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RECEIVED 

CENTRAL FAX CENTER 



OFFICIAL 



Atty Docket No. 01 5280-41 3 100US 



PTOFAXNO.: 703-872-93 
ATTENTION: Examiner Sakelaris, Sally Group Art Unit 1634 

OFFICIAL COMMUNICATION 
FOR THE PERSONAL ATTENTION OF 
EXAMINER Sakelaris, Sally 

CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following document(s) in re Application of BARRY et al.. Application No. 
09/888,320, filed June 22, 2001 for METHODS OF DIAGNOSING MULTIDRUG RESISTANT 
TUBERCULOSIS is being facsimile transmitted to the Patent and Trademark Office on the date 
shown below. 

rwvmmentfsl Attached 

1. Transmittal Form; 

2. Petition for Extension of Time 

3. Fee Transmittal 

4. Amendment Under 37 CFR 1.116 

Number of pages being transmitted, including this page: 12 

Dated: July 27, 2004 l^»*<. <&*&<y 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (41 5) 576-0300 



TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
SanFrancisco, CA 94111-3834 
Telephone: 415-576-0200 
Fax: 415-576-0300 
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PTO/SB/21 (M^O») 




□ 
□ 

□ 
□ 



Fee Transmittal Form 

| | Fee Attached 

Amandment/Repty 
After Final 
[ | Affldavfte/declaretion<3) 

Extension of Time Request 

Express Abandonment Request 

information Disclosure statement 

Certified Copy of Priority 
Documents) 

Response lo Missing Parts/ 
incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

□ 

□ 

□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CO, Number of CD(fi) 



□ 
□ 
□ 
□ 

□ 



Proprietary information 
Status Letter 



Other EnclosureCs) (please 
identify below): 
Return Postcard 



Remarte 



ijubi wi | 

The Commissioner is authorized to change any additional fees to Deposit 
Account 20-1430. 



SIGNATURE OF APPUCANT. ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Town$end and Townsend and Crew LLP 
Laurence J. Hyman 




Reg. No. 35,551 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this 
July 27, 2004. 



correspondence is being facsimile transmitted to the Patent and Trademark Office. Fax No- (703) 872-9307 on 



Typed or printed name 



Signature 



Oats 



July 27, 2004 



v 
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PTO/SB/22 (OW>3) 



[Docket Number (Optional) 
01528CM13100US 



In re Application of BARRY et al. 



Application Number 09/888,320 



Filed June 22, 2001 



For METHODS OF DIAGNOSING MULTIDRUG RESISTANT 

T UBERCULOSIS 

Art Unit 1634 I Examiner Sakelaris, Sally 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and appropriate non-smafl-entity fee are as follow (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) 5 

□ Two months (37 CFR 1.17(a)(2)) * 

□ Three months (37 CFR 1.17(a)(3)) $ 
H Four months (37 CFR 1.17(a)(4)) $1480 

□ Five months (37 CFR 1.17(a)(5)) $ 

□ Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above is reduced 
by one-half, and the resulting fee i$: $ - 

□ A check in the amount of the fee is enclosed, 

□ Payment by credit card. Form PTO-2030 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

Kl The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 20-1430. 

I have enclosed a duplicate copy of this sheet. 

I am the □ applicant/inventor. 

□ assignee of record of the entire Interest. See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

EI attorney or agent of record.. Registration Number 35,551 

□ attorney or agent under 37 CFR 1 .34(a). 
Registration number If acting under S7 CFR 1.34(a). - 

WARNING: Information on this form may become public. Credit card information should not be included 
on this form. Provide credit card information and authorization on PTO-2038. 



I Date 




Typed or printed name 



N0T6: SlgnaiuTBE of all the Inventora or assignees of record of lha entire intereat or thdf repraaGntaUvB(s) are required. Submit multiple forms ir more 
than one signature to required, 666 beloW. 



□ Total of forms are submitted. 
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